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Background Early recognition of acute coronary syndrome (ACS) is essential. We determined whether an heart-type fatty acid binding protein 
(H-FABP) ELISA test and/or a bedside point of care (POC) test (CardioDetect®) improves diagnostic accuracy in ACS suspected patients presenting 
at the emergency department (ED), also in addition to clinical findings, electrocardiography (ECG) and troponin-I (cTnI).
Methods Prospective single center diagnostic study among ACS suspected patients presenting to the ED within 24 hours of symptom onset. The 
primary outcome ACS was determined by an outcome panel. Positive and negative predictive values of the H-FABP tests were calculated and their 
added value was determined by multivariable logistic regression.
Results 486 ACS suspected patients (56% men, mean age 62.6 years) were included. ACS was present in 152 (31%) patients. The H-FABP ELISA 
and POC tests had similar negative predictive values (NPV) as initial cTnI (80% and 82% vs. 86%), the positive predictive values were lower (55% 
and 63% vs 74%). In cTnI negative patients a negative H-FABP test had a NPV of 88%. The H-FABP ELISA and POC tests yielded relevant diagnostic 
information in addition to patient characteristics and ECG (likelihood ratio test p<0.001; adjusted odds ratio 3.3 and 3.6, 95% confidence interval 
1.9-5.6 and 1.9-6.8). This added value attenuated, however, after inclusion of cTnI in the diagnostic model.
Conclusion In patients suspected of ACS presenting to the ED within 24 hours of symptom onset H-FABP testing improves diagnostic accuracy in 
addition to clinical findings and ECG. H-FABP however, has limited clinical diagnostic value in addition to cTnI measurements in daily practice.
